REPORT OF RECEIPTS AND EXPENDITURES

) (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13111-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Cﬁﬂm//’/’( fp 5/0 /'Jm /((ﬂ/c’y ﬁ//f/e'f-

2. Acronym or Abbreviated Name (if any)

3. Commitiee Telephone Number

( 3/7 ) 35/0 97_5

|:| Check if this is a new address

4. Mailing Address (address where all campaign finance correspondence is received)

/95717 Tena Dride

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname)

' / /rty Affiliation or If Independent Candidate

ﬁ-zma s & k("ﬂ/c’i/ Tom ﬂ//b/lc,g
9. Office . Sought (include d/stnct number, if an}/ Not required for exploratory committee.) 10. County of Residence
Nohlesville Townst,n 72vs oee 7/ //%a

- 0 - DOR O DIDA O
1. Check one: Check one:
Pre-Primary DPre—Election DAnnuaI D Nomination |:| Other \:I Pre-Convention

[ Final/isbands Committee (iines 18, 19, and 20 must be *07) [__| Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention
12. Reporting Period: 0 A 0 B
From: ////270/'-/ Through: "/////Z_ggt/ reriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. (o)

O RIB O ANLD K -

(Note: these amounts include in-kind contributions and loans, as well as cash contnbutions.)

15a. Itemized (use Schedule A) LH&£00 4800

15b. Unitemized /00O 70 o

15¢c. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL P60 900
SEND =

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ;LL/ p .57 2170, Q

17b. Unitemized /37.31 /37, 2|

17c. Add lines 17a and 17b in both columns SUBTOTAL 2 Zn/7L62

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

FOR OFFICE USE ONLY

NLEDGE AND BELIEF IT IS TRUE, CORRECT ANoqamrlEEY| L 1 dd¥ 110L
Date

W¥2717 Y/liv /,q e
Date 10 e
/16114

4 for any commercial purpose. (/C 3-9-4-5) A person who knowingly
Is to file a complete or accurate report as required by the \ndiana
ubject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly N
BLACK INK 3|l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule over $200 if regular party commitfee). A contributer’s occupation is required if an

individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

Page

Jof-?

i

~ CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

) ﬂaﬂms cE /K’/;/e/
14517 Jena Dr.
Noblesv.lle, ITn wbob 2

Contributor’s Occupation {if required)

Contributions:
O virect

[ in-Kind (describe)

| TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

| AMOUNT THIS

Other Receipts:
O interest

[ Misc. (specity)

Loan

COLUMN A

PERIOD

$seo

| COLUMNB
‘l CUMULATIVE

#spo

RECEIVED
| YEAR-TO-DATE RECEIVED BY

; DATE

l#ﬁam/‘/ A ﬁ?n/ey \TR.
280 Sandprook O

Gmtjry’buﬁons:
Direct

O in-Kind (describe)

Other Receipts:

$500

$3500

D Interest [:I oan
Mﬁb/ﬂ V’//f} fAJ/ Yo0b 2~ |Oms (;pecify)L 7om
Contributor's Occupation {if required) k en /ey

*LuKe §u||7 Ken]ey
/03, /%ffowﬁﬂfln ,
No blesville, 17 wbop2

Omgryjbuﬁons:
Direct

O in-Kind (describe)

Other Receipts:

¥ Sbo

$500

E] Interest D Loan
[ Misc. (specify) Tom
Contributor's ’Ompaﬂon {i roquired) : : _ Kéo/ely
‘-m (;‘f€9o/7 -+ )Oﬂme/a/ D ;Directms. &f/oo $I90 2/6}/[17/
InKind (describe)
Cﬂ mmac K
You M) Farm Road — |awress
Noblwuv. o, £ Ho06 2Z- | D v oy Tom
Contributor's Occupation (7 required) k ?n/ ' 4 y
“James A Wesh fyrn | Eo= $200 | $200

20929 2dgewcher O
A/ﬂé/c% (////p/ Y how o

Contributor's Occupation (¥ required)

O in-Kind (describe)

Other Receipts:
O wterest [] Loan

[0 misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s /BOD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

2/10 /14

oM
en /e




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (1G 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitfee). All cumuiative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposH, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otheiwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
o FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

“Davio I ¢ J/aciue/yﬂ 5

Kenle y

|

Contrjbutions:
Direct

[ in-Kind (describe)

| TYPE OF CONTRIBUTION
‘ OR OTHER RECEIPT |

Other Receipts:

COLUMN A
AMOUNT THIS
PERICD

|  COLUMNB
1 CUMULATIVE

§ 300

YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

2-//0/@1

;

Kenle
/31 7fyA//zJ0nV//é ﬂt/
Fishers, 1) 6039

] InKind (describe)

Other Receipts:
|:| Interest D Loan
[ Misc. (speciry)

Blnterest D Loan
Misc. (specify)
Contributor’s Occupation (if required) — @7/6,7
Carol To Gomz | | S| £[SO |afulry

Ys7, €. 4So e

Py O Inherestp% Loan
S‘I’d(‘ C £7Ly/ f/(;(/éqgﬁ/ 01 e fsesty B
. /0m

Contributor’s Occupation (¥ required) — /{en/e,y
Tamzs R 4 Ivd iHh /A %ﬁz:d . FISO | PISO 2400y

Ker) )c y n-KI lescnbe,

7319 ()j/O‘lLam k’é/ﬁ/ /41/@ ci)jmelrnzﬁp«slj -
tesole FL 24231 |7 s,
Lj@)mf‘f‘ /1/40é7L e '~$/DO #[OO

Contributor's Occupation (i required) RZTA/K é- D

/\/0 b/c’ﬁ(////r’/ y% L0 b 2-

Other Receipts:
D Interest D Loan

O misc. (specity)

Contributor's Qccupation (7 required) /&” /e7
" Howncd Km/e/ JR. Eg"}lg"‘ﬂs ] $2000 $ocop | 3/20/14
2 ?'3 O S&np/ B’OOK D ) In-Kind (describe)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 2700

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 1§a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE ‘

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST ne itemized on this schedule {over $200 if reqular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

COLUMN A COLUNIN B DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

PERIOD YEAR-TO-DATE | RECEIVED BY
1 ” 4 Contri. Hons:
gﬂ.f / /V] mdlz)pn %/I?E’Ei::d(describe) $ZOO $2_OO %I/I/IL/
/7‘/‘/5 Liverwn] [,(}/,72, L
/\/0 b /K.S V //f/ f/\/ %0@ 2 O interest [ Loan

O mise. (specify)

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TomM
e
Y1 /1y

Contributor's Occupation (if required)

Steve +Lor ‘ Conpuons 300 100
S C f) war 7L Z [ in-Kind (describe)

// :9 C/[?/‘D R J Other Receipts:
[] Interest D Loan

Nﬂé’/fj{////(/ f/l) 450@0 [ wisc. (specify) ﬂ”?

Contributor’s Occupation (if required) /@”
kN

by

Contributions:
Direct

[ nKind (describe)

Other Receipts:

D Interest D Loan
O Misc. (specify)

Contributor’s Occupation (if required)
4

Contributions:
D Direct

D In-Kind (describe)}

Other Receipts: }

D Interest D Loan
O Misc. (specify)

Contributor’s Occupation (if required)
5.

Contributions:
D Direct

[:] in-Kind (describe})

Other Receipts:

[:I Interest El Loan
1 Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 390
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) ‘ 6’5 0 0




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid fo political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS |

(street, number, city, state, ZIP code}

|
RECIPIENT’'S OCCUPATION

OFFICE SOUGHT (if applicable) |

i TYPE OF EXPENDITURE
i and
i PURPOSE (be specific)

}

(W Orect [ in-Kind

i COLUMNA |
AMOUNT THIS

| pERIoD ]
| |
| |

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

TImes

641 westtel £4
Moblesvi /e S4p60

O Payment of Debit
{1 Retumed Contribution

Coter

Purpose;

OFFICE SUPPLIES | O ronmaom | %20, 57/ .
_ ment - l
STAPLE S Do o2/}
16151 Clover Rl Parpose:
Mo 2'/6’1/'//{’7/\/ Yoo L
Code V’CT’UR Yy y/q'RD S'(’-A}S P mmDD!::nd “f g} Ay / f
i/«fr{/erm{is Zve BR;?M'&M ’ /7//‘/
S200sw 3ot St oo
DAavewm et in 52802 ‘
cose At _ NiwsPa PER okt O g £/00 3/
FAmim co. Rapoah Qe /29,
Po 8ox (90 POBOX 190 Cover
West e\d T »/rfé07:f W@Tﬁﬂbidwﬁ Pupose:
cote B} Kaa hel P/%DTOVI?RP%F\ @ frec "Efl "”l““d Y
Schwe buch FPhotes gmmmhn ﬁOO /‘9['7’
S6Y Woodrotf Place Cow
Iwdpls, FV/ 420 '
coie A | Noblesvil/e Newspapec” Gt Tl s

£3589

Code

Oovect [ inted
O Payment of Debt
] Retumed Contribution
Cother

Purposs:

Code

[ Direct ’Dln-Kind
[ Payment of Debt
] Retumad Contributon

Clother

Pigposs:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) $

$2.110.51




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this \
'schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. [nclude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A ‘
lender's accupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

]

CREDITOR’S OR LENDER’S NAME . ENDORSER’S OR VENDOR'S AMOUNT

CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) DATE DEBT

PAID BALANCE THIS
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) INCURRED

Jhemas & Keﬂ/ﬁk SAME $ i< -p— |$500
asr Tape b soo |ishy)| -0

e \
Woblullo 71 doosz- Lomn

|

LENDER'S OCCUPATION: |

LENDER'S OCCUPA™ION:

LENDER'S OCCUPATION: J J

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: J ‘ J

LENDER'S OCCUPATION:

|
SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




